In this three part series, David Hunter and colleagues explore compassion in the Emergency Department. Part one provides an overview of the research undertaken. Part two explores the barriers to compassionate care in this clinical setting, whilst part three considers factors that enable and support compassionate care provision in the Emergency Department.
Introduction
Compassion is currently at the forefront of healthcare policy and is debated both nationally and internationally in relation to practice and education (Dewar, 2013) , but it is not a new concept in nursing. Florence Nightingale (1860) suggested that nurses should care for patients with empathy and compassion. A number of key policy documents have been published in the United Kingdom (UK) in recent years that relate to compassionate care.
They include the Willis Commission (2012) report regarding the health of pre-registration nurse education and addressing its future. Compassion is the overriding theme of the report. The Willis Commission (2012) make a number of conclusions and recommendations including the finding that educating students to degree level does not produce nurses who are less caring or lacking compassion than their predecessors. The report also highlights concerns regarding practice-based learning, mentorship and support for newly qualified nurses (Willis Commission, 2012) . Another significant publication is the Francis (2013) report on the public inquiry into the Mid-Staffordshire NHS Foundation Trust. The Report includes a section relating to caring, compassionate and considerate nursing, within which there are a number of recommendations regarding the recruitment, training and education of nurses, with an increased focus on returning caring and compassion to the core of nursing practice (Francis, 2013) .
Against this background, the aim of this study was to explore the experiences of student nurses in relation to the provision of compassionate care within the Emergency Department. Four questions were identified:
1. What does the term "compassionate care" mean to student nurses? 2. How has student nurses' understanding of compassionate care been developed?
3. If, how and from whom do student nurses learn to deliver compassionate care within the Emergency Department? 4. What are the barriers and enablers of providing compassionate care within the Emergency Department, as experienced by student nurses? Literature Review Sandelowski (2000) makes no explicit comment on how, or if, a literature review should be presented in a descriptive qualitative study. Whereas Stebbins (2001, p. 42) suggests that in exploratory research, literature reviews are "carried out to demonstrate that little or no work has been done on the group, process or activity under consideration". Therefore, in an EDQ study, the researcher should search for studies which are most closely related to the topic under investigation, and then demonstrate how they leave certain critical aspects of that phenomena unexplored (Stebbins, 2001) .
A literature search of numerous electronic databases was undertaken. This included CINAHL and MEDLINE, two of the best for literature searches relating to nursing (Allen et al., 2006) , and Google Scholar. Thirty-six publications were considered in the final literature review with the year of publication ranging from 1995 until 2016, although the majority of papers identified were published within the last 5-6 years. The designs used and nature of the papers were varied, as illustrated in Table 1 . exists which considers the recruitment process of students into university. This includes Rankin (2013) who suggests the use of emotional intelligence testing as part of the recruitment process may help candidates to identify if they have the positive values, which would likely allow them to provide compassionate care in clinical practice. Adam and Taylor (2014) suggest it is crucial that pre-registration nurse programmes allow students to develop the skills, knowledge and attitudes required to deliver care with compassion and that reflective workshops may facilitate this. Also utilising reflection, Adamson and Dewar (2015) suggest that the use of real life examples of care from clinical practice is useful for helping to teach students about compassionate care and to bridge the known gap between theory and practice which exists in nurse education. In relation to student nurses in the Emergency Department, Hunter (2010) suggest that although pre-placement anxieties exist, students are able to integrate into Emergency Department teams and develop a range of communication and clinical skills as a result.
Methodology & Methods
Reid-Searl and Happell (2012) suggest that a qualitative exploratory design allows the researcher to explore a topic with limited coverage within the literature and allows the participants of the study to contribute to the development of new knowledge in relation to the area of study. Sandelowski (2000) highlights that descriptive qualitative studies should be the methodology of choice when the aims of the research are to produce a straight forward description of the phenomenon. This allows the researcher to understand who is involved, what was involved and where events took place in relation to the phenomenon of interest (Caelli et al., 2003) .
A key point, which Sandelowski (2010) stresses, is that qualitative descriptive studies are not intended to be used to salvage pieces of research that have been poorly conceived or conducted. Qualitative descriptive studies cannot be justified when a different, more interpretive, qualitative methodology would have been more suited to answer the aims of the research (Sandelowski, 2010) . In addition, Stebbins (2001) (2001) work to nursing and that of Sandelowski (2000 Sandelowski ( , 2010 , a hybrid of the two methodologies was created, as illustrated in Figure 1 . (2017) Ethical approval was granted from the university where the lead author undertook his Professional Doctorate, with access to the participants granted from the university the student nurses attended. Data was collected via individual, face-to-face, semi-structured interviews with 15 participants (5x 1st year, 5x 2nd year and 5x 3rd year students from across four different geographical locations in the West of Scotland). The sample comprised of ten female and five male students. Prior to recording the interviews, participants chose a pseudonym. This would allow participants to recognize any comments they made when the research was published (Duers, 2013) . Interviews were audio recorded and transcribed verbatim. Thematic data analysis was undertaken based upon the work of Braun and Clarke (2006) .
Findings
Exploratory Research based upon Stebbins (2001) Descriptive Qualitative Research based upon Sandelowski (2000 Sandelowski ( , 2010 Exploratory-Descriptive Qualitative (EDQ) Research used in this study Two major themes and seven sub-themes emerged from the data following thematic analysis (figure 2). The main themes were 'doing the little things' and 'a strange, new world:
the uniqueness of the Emergency Department'. Although Stebbins (2001) is somewhat sceptical about the use of direct quotations, quotations from the participants are used here to illuminate the themes and sub-themes.
Figure 2: Final thematic map following data analysis (Hunter, 2017) The first theme which emerged was 'doing the little things' with students highlighting that compassionate care is about small acts of kindness which hold significance for patients or relatives. Students suggested that compassionate care takes place both during and beyond the physical, often task orientated, elements of care delivery. The second theme is 'a strange, new world: the uniqueness of the Emergency Department'.
This relates to the experiences of the student nurses and how they felt their placements in the Emergency Department were completely different to anywhere else they had been. The majority of participants (n=13) described their experience positively.
"I'd only just got used to working in, em, ward settings and places like that, and then to be thrown into A&E... I was worried I was going to, kind of, sink. That I wasn't going to enjoy it much. However, after the seven weeks, I absolutely loved being there." (Jamie)
Within this theme, five distinct sub-themes emerged which captured the student nurses' experiences of compassionate care within the Emergency Department. The first of these is 'dealing with death and its consequences'. Just over half (n=9) of the participants discussed this element of emergency care with links being made to the previous major theme of 'doing the little things'.
"There was a couple of times when people had come in with cardiac arrests and things and they [the staff] had comforted the family and they had a quiet room and things, you know, I think that is showing, kind of, compassion with concern and, you know, sitting down and making sure they're ok, even offering them a cup of tea and just the way they interact with the, you know, just to show that they cared. So that's part of compassion, for me anyway, I think that's an instance I can... that showed that." (Robert)
Although a difficult element of nursing practice (Lawrence, 2010) , those students who discussed dealing with death and caring for the bereaved in the Emergency Department were overwhelmingly positive about their experience. Additionally, they suggested it was something that was transferable to other settings beyond their ED placement.
The second sub-theme 'Challenging patient encounters', relates to three categories of patient groups and situations that students experienced in the Emergency Department and which had an influence on the delivery of compassionate care. These were patients who attended with an alcohol or drug related issue; patients with mental health problems or who were aggressive and patients who attended the Emergency Department on a regular basis. The fourth sub-theme that became apparent was the influence of 'time and government targets'. All but one (n=14) of the students discussed time during their interviews, with it being seen as having a negative influence on compassionate care. Students made a link between the amount of time available to build a relationship with their patient and how this related to the delivery of compassionate care. The discussion of the government's four hour waiting target also came up with one student describing the movement of patients as "bed Tetris". Although predominately seen as a negative aspect, some students did recognise that they had developed skills in relation to being able to build relationships with patients and families quickly and that this was something that they would take forward with them into their future practice.
"Staff members said I was great with patients but I just feel sometimes it was very much, a very shallow relationship. It was almost like speed dating, except with patients." (Tom)
The final sub-theme the students described related to the 'support mechanisms' available to them in the Emergency Department. Students recognised that they had been well supported during their placements. Additionally, they made positive comments about teamwork within the departments and how it enhances compassionate care. Students commented on staff as role models. This was predominately a positive discussion but when negative, students recognised this and would still make a positive learning experience from it. Some students also commented on staffing levels, suggesting that low levels impacted on both their learning and the delivery of compassionate care. Finally, some students suggested the need for mental health nurses or support workers to be based in the ED to support patients with mental health presentations.
Discussion
The discussion here predominantly focuses on the first three research questions the study set out to answer, while discussion of the last question in relation to barriers and enablers of compassionate care in the ED is provided in Parts 2 and 3 of this series .
Students in this study described how compassionate care to them was about 'doing the little things'. They recognised that small acts of kindness can have a significant impact on the quality of the care being provided. Pearson (2006, p. 22) highlights that these 'little things'
are "known to be important, but have little status. They are seen as simple, not clever; basic, not exquisite; peripheral, not central." The students suggested that there were many circumstances where they could demonstrate compassion whilst performing aspects of nursing care. They also highlighted that the provision of compassionate care was not dependent upon their stage of education, for example a Part 1 student observing a particular skill still had an opportunity to show compassion to a patient. Dewar et al. (2011) identified that many acts of compassionate care occur during routine day-to-day acts of nursing. However, nurses may have difficulty in discussing these good elements of care or the significance they may hold to patients, as they may feel embarrassed or perceive themselves as boasting (Dewar et al., 2009 , Dewar & Mackay, 2010 . In addition, students highlighted that communication and the building of relationships with patients and their family members were key components in how compassionate care was manifest.
The student nurses who participated in this study described how their understanding of compassionate care had developed during their programme in three particular mechanisms.
They described the influence of theory, which included materials directly taught in university and the guidelines produced by the Nursing and Midwifery Council. This finding correlates the assertion of Richardson et al. (2015) that compassion can be taught.
Secondly, students recognised that their understanding of compassionate care was influenced by the variety of practice learning experiences they were exposed to and that having encounters with a wide range of patient groups allowed their compassionate care delivery to develop. Curtis et al. (2012) highlight that student nurses are expected to develop their understanding of compassionate care from both nursing theory and through exposure in practice learning. The variety of practice learning experiences exposes students to wider experiences of patient journeys in healthcare, consequently helping them to develop a patient-centred approach to care (Millar, 2014) . In addition, students discussed how reflecting on their clinical experiences provided them with an opportunity to consider their practice in relation to delivering compassionate care and how it could be enhanced.
Student nurses are advised that reflection is a beneficial way to improve patient care by developing their skills, expanding their knowledge base, examining their behaviours and interactions with others and making sense of difficult or challenging situations (Thorpe et al., 2015) . Finally, and specifically relating to the Emergency Department, students described their experiences of caring for the dead, dying and the bereaved. This element of emergency nursing had a significant impact on their understanding of how high quality compassionate care can be provided to this particular patient group and will be explored in more detail in Part 3.
In response to the question of if, how and from whom, student nurses learn how to deliver compassionate care in the Emergency Department, two main factors were identified. They described the beneficial aspects of being in a supportive learning environment, mirroring
Hunter's (2010) earlier work and the results of Henderson et al.'s (2009) study, which recognised that the quality of everyday interactions with clinical staff has a direct impact on the quality of the student's clinical experience and subsequent learning. Students described EDs where learning was encouraged, where team work/dynamics were strong and where they witnessed staff members showing compassion to one another. Additionally, students recognised the significance of staff as role models had on their development of compassionate care delivery within this clinical environment. When students are exposed to the behaviours of registered nurses they considered either positive or negative role models, this has an influence on their professional development (Keeling & Templeman, 2013) .
Limitations
The findings presented here are from fifteen students who were studying at the same university and, as a result, had been given the same theoretical content. Consequently, student nurses from other universities, or in different geographical areas, may provide alternative responses. Similarly, this study involved students undertaking a BSc Adult Nursing degree. It is conceivable that students from other nursing fields may have a different perspective of what compassionate care means to them or how it occurs in the Emergency Department.
Conclusion
The students in this study described how the Emergency Department was completely alien in comparison to their other practice learning experiences. Despite the challenges of working in the most acute of clinical settings, nurses are able to provide compassionate care to patients and their relatives. However, it is far from universal. Students described certain patients who, perhaps, do not receive the compassionate care that they should and identified this as a barrier to its provision. However, they also recognised that there were opportunities to overcome these barriers (discussed in Parts 2 & 3). Students were overwhelming positive about their experiences in the Emergency Department and the beneficial impact it would have to their future nursing practice.
